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Mammoth Right Atrium
Mithun J. Varghese, MD, DM, Tejas V. Patel, MD, Paul V. George, MD, DM,
Purendra K. Pati, MD, DM, Jacob Jose V, MD, DM
Vellore, Tamil Nadu, India38-year-old woman presented with features of gradually progressive right heart failureAover 20 years with recent exacerbation of symptoms. She had undergone implantationof an epicardial pacemaker for symptomatic sinus bradycardia 10 years previously;
however, she was noted to be in atrial ﬁbrillation with rapid ventricular rate at the present
hospital admission. A chest roentgenogram (A) revealed massive cardiomegaly with a cardio-
thoracic ratio of 0.96. Transthoracic (B, C, and D; Online Videos 1 and 2) and transesophageal
(E, Online Video 3) echocardiograms showed severe low-pressure tricuspid regurgitation caused
by dilated annulus and non-coapting tricuspid valve and an enlarged but normally functioning
right ventricle, possibly secondary to idiopathic right atrial (RA) dilationda rare etiology.
Volume-rendered computerized tomography (F and G, Online Video 4) disclosed a giant
RA measuring 15.4  12.1  18.3 cm and comprising a volume of 3,254 ml. This depicts the
largest RA to our knowledge, exceeding more than twice the size of cases reported previously (1).
LA ¼ left atrial; LV ¼ left ventricle; RV ¼ right ventricle; TEE ¼ transesophageal echocardio-
graphy; TR ¼ tricuspid regurgitation.
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